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The Honorable Peter J. Roskam

O 507 Cannon House Office Bm.ldmg
Washmgton,, D.C. 20515
(202) 225-4561
(202) 225-1166 (Fax)

150 S. Bloomingdale Road, Suite 200
7 Bloomingdale, IL 60108
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(630) 893-9735 (Fax)
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PETER J. ROSKAM

611 DISTRICT, JLLINDIR

DEPUTY WHIP

COMMITTEE ON WAYS AND MEANS

SULLUMMI | TERS:

i @ongress of the Pnited States
INCOME SECURITY AND EAMILY SUPPORT Houge nof Ezprgﬁgnmtt“m
SCLECT AEVENUE MEASURES maﬁhing.mu 'BQI 20515—-1308K
November 23, 2010
Department of the Navy

Congressional Affairs
Fax: (703)614-7089

Dear Congressional ].iaison,
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507 Canrnin House OFRCE BULDING
WasHNGTON, DC 20616
{202) 2244561
(207) 725-1168 FAX

150 &. PL.ooMINGDALE ROAD
Suin Y00
RALoominGDALE, JL BOTOR
(530) $93-9670
{870} B03-9724 Fax

wiww ruskam.house.gov

My constitucnt, has requested my office to wmake an inquiry
regarding the status of their case.

T would greatly appreciate an
further questions or need clari

at 630-893-9670. Thank you for your time and attention,

PIR/av

Very truly yours,

Peter J. Roskam

VML O HLeYQLLD 'L

ol

Member of Congress

y information you are able 1o provide. If you have any
‘ﬁcation please contact my stall member, N
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Your sign:lhn‘t on this document s requircd for ossistance

Privacy Release Form
Congressman Peter Roskam, 6™ Congressional District, IL
Under the Privacy Act of 1974, cheqLal Agencics are prohibited from releasing any information regarding

an individua! without wriiten conseni, Therefore, I hereby give you and your staff permission 1o make
inquiries into my records kept by the!

(List

Veterans Claim Number (if applies .
Millcary Identification Number (if applies) _N’A-
Other numbers identifying my case_%
Types of benefits 1 am seeking_1z2 | —tes cavsmsvtyc - p—

Frracaiveayl  wWenfesmr  nF s -
Pate and Placs claim was fi = = V.. Ny

Please write a brief description of lhﬁ: problern with which you are requesting assisiance (attach copies of

il [LLH ELAEC TR L L3t}

| _F;‘:'!!mnll_’“zg  E) ""'T"_ba_c:-‘-ﬂlé - -Hv-iﬂu:h___.ﬂ‘_:n"sg-i R L e e e L ot NY by o
M » Py : b gy
MY marsed wir ivey R e <3

. Date n-,/ié/m
v

Please relutn 1o ;
Congresaman Peter Roskam
150 South Bloomingdale Road, Suite 200
Bloomingdale, IL 60108
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HANDWRITTEN STATEMENT
DRIVACY ACT STATEMENT
AITTHOATTY AND PURROSE: § V.5.C. 30%, Departmenth) Regulatiops: and E.O. 9397 (B5W). Pravigded

information is used to assles offici
adpdniztration of Navy peracnnel (of
affaixs and functilen=.

BOUTINE _NSES: Informati

qualifications and zuitability for e
Disclozure is voluntary

DISCIQRUETR:

the $0CiAl security number may rasul

lals and amployees of the Mavy in the managewent, supagvidien and
rficer and enlixted] and the operations of related personnel

on will be utilized by Depaxtment of the Navy offficials in verifying

nlistpant.
)i however, failure to provida the regnested information as well as
v in denlal of enllstment into theUnited StatesNavy,

NAVY Event of Offense, Charge if CRed
City and State of Offenga/Chatge ity -
HONOR Gity Stals: B
Names of Police AgenGy and Court
COURAGE Place o£ Residence at irme of Offanse/Charga |2 State:
COMMITMENT Dt of Offense/Crarge 8 Ags of Appiosri at tha Time Age:
Oulcorie, ispashion ¥ Gharged and Final Slaus
| _
escription (BAC, MPH, etc...} nature of th ofiense, degree of participation, approximate dollar vaiues Tor liems of properly
and bond posted, sentence, fines and court costs, probation or cammunity service ordered, or reason for por gredes.

do honestly declare thal:

e ] -._..-_L
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I yye= |

e L 2 = - S Y S rmy

T ¥ 199~ ., My gﬁmw-____%g&y..._mﬁﬂ_mm“f 2 A : |
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= g ko lemenga Sem e emiTm Beynimy ﬁ@slfv_PEL_:ﬂuﬁ-_M:zﬂz-rv S/ Y et
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Y Pt

st e s e G VIS,

B Ay =y

=y ey .:;—ies-‘—_l

Xy o et 1’{

merd e docearionesl | cepuieievoes . T

= . o e ke e, ez
: ]

affirm that the above statement is true in all respects.

T coren B i) 2P ey

Applicants Signature

NAVORUIT 1133778 (Rev 3/2010) FC

Date Witness' Signature

DR OFFICIAL USE ONLY WHEN FILLED IN

|
|
|
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HANDWRITTEN STATEMENT

i PRIVACY ACT 9TATEMENT
AUTHORITY AND PURBLSE: 3 0.8.C, 30;., Departmantal Regulations; and BE.O. 3397 (S5N). Provided
information it used to assist officials and empleyees of the Navy in the managewent, supsrvision and
administration of Navy pezrsonnel (afficer and enlisted) and the operationz of related personnel
affairs and functiobs. !
ROUTINE USE4: Information will be {\til!.zod by Pepartment of the Navy officials in verifying

qualificatiens and suitability for rr’;l:i.smmm':.

DISKIQSURE: Disclosure is voluntary; howevar, failure to provide the reguested information ag well as
the socia) security nmumbar may result in denial of enlistment into theUnited StatesNavy.
|

|
[ NAVY | Event of Offense, Charge if Ciled T "_]
HONOR | Clty and Gtate of OffensefCharpe ity Sipte:
| Namas of Palica Agency and Court
COURAGE Piace 7} Residence atlime of Offense/Charge | Y- State:
COMMITMENT Dipte of Oftetoa/Chargs & Age of Applicant at he Time Age:
Ommd!m. Disposition it Charped and Final Status

Descriplion (BAC, MPH, etc...) nature of the offense, degrea of participation, approximata dollar values for [lems of property ’
and bond posted, serence, fines and court costs, probatlon or community service ordered, or reason for por grades.

|
I

Ny by A o s ey gy 7 rm - — J— . —y—
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ment is true in all respects.

Applicants Signature a , Itness' Signature

NAVCRUIT 1133/78 (Rev 3/2010) FOiR OFFICIAL USE ONLY WHEN FILLED IN
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H:ﬂ NDWRITTEN STATEMENT

Hanor - Couraai‘ - Commitment
J PRIVACY ACT BTATEMENT
AUTHORITY ANQRURPOSE: 5 1.5.C. 301, Departmontal Reguistons; and E.0. 9397 (SSN), Provided information Io used to assiet officials

employees of the Navy in the management, supesvicion and admin|atretion o 3
porsonnel affsirs and funclione., fNavy personnel (afficer ana sriisted) and the operations o re

and
lated

ROUTINE USES: Information will be utilized by Department of the Novy officials in verifying qualifications and suitability for enl

D RE: Disclosure is volumtary; ko tr, failure t ¥ i e oniletment.

i of o Dise intoll‘r:;nltl:l; ;ry N'vvav; r allure to provive the sequested information us woll a¢ the social security number may result In
Eveni of Offense Charge if Cited Chty State |
Narme(s) of Police Agency(s) In the Court of
Piace of Rasidenca at the Time of Offensé City Siate :

i
Date of the Offenge/Charge Age of Applicant at the Time of Offense/Charge |

|
Qulcome, Disposition if Charged and Fi“ali Status
[ Desctiption : Who, What, Where, Whon, How ]

W h;f A L Weprtt !l 4o Lﬂﬁam@——?'—mamkm:___gf‘_—.hm_m-.,_i

| 3 |
imat  plead & a astaeey —ﬂu—ﬂmﬁ:;ﬁq&m_ﬂ ,

i~ : el = - ~

il respects.

o8 )afre

Date Witnees' Signature

Applicants Signature |
NAVCRUIT 1133(78 (Rev 2-09) FOI% OFFICIAL USE ONLY WHEN FILLED IN
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HANDWRITTEN STATEMENT T
Honor - Courage -Cgénu%pn_Ent
PRIVACY ACT 5TA
AUTHORITDCANR PURPOSE: 51.5,C. 301, Dapartmentsl Regulations: and E.O. 8397 {88N), Provid
‘ 4 : . me | E.O. X ad Informatlon s used fo aszist officials and
emplioyaas of the Navy in the manogemen } !smtlon. : ; atlons of ref
;\gso :n;ﬁ;;h and“l’uncﬁons.a og t, supervision and admin b of Novy porsonnel (officar and enlisted) and the operations of relsted
ROUTINRLUBES: information will be utilized by Depariment of the Nevy officlais in verifyi 17 i
: ; tions wnd suitabllity for ants L
DISCLOSURE: Dizclosure is voluniary: h ar, fallure v ot ox ol . hrman
denia! of anlistment Into the Unn:d agte:;:vv;r T 19 provid iR requestedinformerion s well a8 ING nocial seaurty number may resull

Eveni of Offense Charge if Clted City Stote

Name(s) of Police Agency(s) ) In the Court of i
Place of Residence at the Time of Offenge City ~ Stete
Date of the Offenge/Charge Age of Applicant at the Time of OffenseiCharga

Outcome, Dispaosition if Charged and ﬁnql Status
[ Description : Who, What, Where, When, How

i. (Name) (BS_N) do honeslly deciare that:
bpccowgs o rrvegorleews oo ctioes Noge, Newv'y '

Applicants Signature u‘ Date Wi &' Signature - Date
NAVCRUIT 1133/78 (Rev 2-09) FDE OFFEICIAL USE ONLY WHEN FILLED IN
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HANDWRITTEN STATEMENT
j Honor - Courage - Commitment
PRIV Acrgnc-r!a'ruimm -

AUTHORITY ANR PURBORE: 5 U.5.C. 301, Degortmental Regulations; and B,0. 0397 {SSN). Provided informatlon ls u i i

! H 0. . fed 0 assist officiels and
employees of the Navy in the management, supefvision an administration of N Y

e e sy, In the on Rvy porsonnsl (officer and entisted) and the operationn of related
RQUIINE USES: Information will be usifized by Department of the Navy officlals in verifying qualifications and sultabik

UACLOSURE: Disi:losure [s voluntary; howe:;. failure to provide th p i N ty for anfstment

deniai of enlistment into tha United States Navy. Provise te requesisd nfotmation a2 wail 06 the xoclal securly number may result In

Event of Offense Charge If Crted City Stale

Name(s) of Police Agency(s) in the Court of |

Place of Resldence at the Tima of Offense Chy Stute

Date of the Offense/Charge _ Age of Applicant at the Time of Offense/Charge

Outcome, Disposition if Charged and Ei?ql Status —
[ Description : Who, What, Where, When, How l
l, {Name) (SS_N} do honestly deciare that;

;
F
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i
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anvy)s 15 Ped Wty JoU AVYeel i Fo e, hemaasmes Yoy weet e Xk i Yo befarn sl v
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Data

pplicants Signature ate imess
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April 15,2010

Re; MS_

To Whom It May Concern:

1 performed an open Roux - n— Y gastric bypass surgery on M. [ May of
2003 for the treatment of morbid obesity and its associated complications. She did very
well following the procedure with no surgical, nuttitional or metabolic complications
noted at scheduled 2 week, 6 wesk, 3 month snd obe year follow ups. She atended
annual follow ups with routin labs urtil 2006 when the surgical treatment center closed.
She was noted to be well at cach follow up and ha maintsined her weight reduction. The
procedure performed was modified to avoid the significant nutritional and metabolic
dJerangements at times associated with the gastric bypass procedure, and subsequently she
has been able to maintain normal nutrition and activity sinee her procedure. 1 curren
serve as Senior Flight Surgeon, for the 126™ MDG/ILANG Scott AFB IL. Ms,

surgery will in no way negatively impact her ability to serve in the uniformed gervices. If
you have any futther quesﬁons: please feel free to contuct me. .

Sincerely, ‘
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REPORT OF MEDICAL HISTORY form Aroperd
[This Information 15 for oMisial and medically confidantinl uge enly and wiit not be relgesed 10 unauthodzed persona.) | Expies Ocr 37, 2008
The pudlie rmpafting durdan for 1hg aoliecsian of infonnation o esimated (p sverse 10 minutes por 6, Inciuding the firme for revivwing lAstrUGtons, sesaing axising duls sources,
patherog ang mmninining (hg cms needed, and cemplating Bnd a pollection of ink ‘ s to » ragardicey Wis burdon satimate or any othor sepeet of tis collection
of irormatien, mekeding tuggestions for roducing the bumdon, 1] Dopsnment of Deterss, Washifgion Mevdquariam Services, OFestorats of intwmmation Op ardd

af r
Do swire thal NOtWRISLIRGING MYy 0ther pravilon of inw, na pesoms shall be
valid OWB control numiber.

10704-0412), 1218 Juliemon Davis Highway, Sults 1204, Aringten, VA 12702-3302. Respohdents

zubloes Y8 Ay Donalty for faling to comply with a collection of IAformation # it doss not displry 2

| PLEASE DD NOT AEYURN YOUR FORM TO THE ABOVE ADDRESS,
i PRIVA

AUTMORITY: 10 UBC 804, 508, B07, 532, 978, 1201, 1202, pnd 4348; and €.0. 9397. . . . .

PRINCIPAL PURPOSESI(S): To obtain medical data for deténtinetion of cul fitness for enkistment, induction, ogepdmmem and retention for spplicants end

m& u{J gﬁ mu Foroms. The information will alro be ‘used for mediepl Boarde and sepacation of Service members for the Armed Forces,

H ne.
DISCLOSURE: Volunlary: however, feilure by an applicant 1o provide the infarmation may result in delay of porsible rejection of the individual'e epplication to
antar ihe Armed Foroes. For sn Armad Rorgol member. falkiis 10 provid the Informetio may result in the indivigupl I’:“‘. placed in a non-dopioyable status.

T o e Tepvaen o W eaiag for oot ST a3 Horcs I8 CorPIsNomIY P00 Dased o1 A [UE
or both), 1 anyone making e false sLMemanl 0U Arp Baleg or en ™M, oo n, or entrance ning am

-um:\e:t. !fou uanr?ba ried gymmilital'v r.ouns-mnnhlvor szl 4n administrative board * dlsnhnéc and could receive o sk than hunorable discharge that would
ATAGL your future. :

NUNMBER 4. TODAY'8 DATE rvyYyYmMmD0)

FTeroo o ko)

, 2IP Codel > MNG LOCATION AND ADORESS (trciurre ZIF Codel
“ Chicago Meps

1700 $outh Wolf Road
bl

Des Pleines, IL 60018-1960
X ALL APPLICAGLE BOXES: 7.a. POSITION Tie, Grade, Companent
9.8, SERVICE b. COMPONENT  c. | PURPOSE OF EXAMINATION C'V|UAN
amy  [T15% ] activa Dty X]| entistmant Mediod Bowrd || Gttwr iSpscity) | b. UBUAL OCCUPATION
X1 Navy Reserve | Commiswicn Ratirsmtm = g e = ‘o
Matine Corme Natlonat Guerd ||| Petantion U.S. Servigs Acacemy
Al Forug Separation ROTC Kcholarship Prograrm Rofre germmnve
8, CURAENT MEDICATIONS fFrexcrprion ant Over-thecounter] B. ALLERQIES pinciuoing insect bitex/stings, foods, medicinn of other subsrance!
| PPN Fq.r'u:: e o vy e vyt el Noma
L R AL e L R TLE I RV g S ) L
Mark snch tam *YES® or “NO™ _ . :
HAVE YOU EVER HAD OR DO YOU NOW HAVE: YES =112, (Conthuee YES .
0. 8. _Tuberculosis (o] il 1. Pqo) wouble feg., o/, doms, bunions, efe.
b, Lived with somcare whe hed wberculosis (] 8. _tmpatred use of pma, gs, hunds, or foot
__g»_Coughed up blood _ Q h, Swolilan or print joint(s} @)
d. %T"nﬂ.%.q w'}mino provtiems related 10 sxacisa, @) I Keeco tWouble fr.g.. Keking, plving oul, pdin of bgerent infiry, vte.) (@]
a. Shennsel 01 breath 0 B s:?j In‘?:‘r uﬁgpp—mmwm—w mwe ol g —W
t,  Bronghitip Q ; *. #7 nead 1o use ¢ 1ive devinas Such ga ThAtiS devicns, "U"_v
— e Sl e s e e : s brace %mmﬁ,ﬁﬁa or gn’-nﬁa', Eﬁ ”
| 9. Wheszing or problerms with whonging ) Gl 1. Beo, joint, or other defoimity 0
_.. h._Been prescribed o used an Inhaler | . X bt . Plste(n}, screwis), roudisl of pinis) in any bans (@]
i, A thranic couph or cough al night () ad H_ '™ s) fcracker or frecturad)
| _i._Sinusits - . [o] :» ‘. L B Fﬁ indigastion or heartbum
k. _Hay faver . z 5 & = b ﬂm:h. tvnr, intestinal trouble, vr vicer
.. Chranic or frequent colds Q CAlY c. Gﬂl biadder trouble or galistones "
1.a. Swvars 1ooth or gum trouble | O W, B 0. .Jgundice o hapailtls Hliver dispase! e e O i @
b. Thyrold trouble or poler B Q@ E;i 0. RypILreMmemiy Ne X
| &.._Eyn disprdar or trguble — (9] T ﬁ f. Rgctal disarse, homorhoids of biecd from The ree1um
| ¢ Ecr. noge, or thioet trouply [@] A, B . _Skin discasus {r.g, pone, eczemas, proresis, oic.}
£ Logs of vizion in sither aye ) &f F4 h Fleauant or paintul urinstion ]
. Wormn contact lenses orfiEasen, & oM High ¢! lgw blood suger ,
. A huarirg logs of wear o hasting Bid 9] x i L Klen pho or blaod In uring
h, Gurpery 1o coTIERT vipio PAK, IAZIE, otc.] 5. Bl Shoar or prerain in urine
N2.a. Puintl ahaulaer, aibaw or wrist fe.g. pwin, dislocation, erc.) ) 2 I g ’ AL
4 q
b. Arthehiis, fnsumatiem, or bursitis O G ,%ﬁ 14, B, Agiversn reaction 10 yorum, leod, seet etge or medicing
. Recumment back pain or any back problam (@) Y, ¥ b. RAbcont vnoxplained geen of 1048 &1 welghs
d. Numtness of tngling Q) . c.Currantly in good heaith [f no, explein in fiem 28 00 page 2f
n

:_Loas of finper ot 1o¢ !

@)
DD FORM 2807-1, OCT 2003 "'i’m‘“""“li

‘OQ.

DESIENED USING MIRS, USWEPCOM; OULDAAM
DVARPRIKT/EXCEPTION APPROVED, MAY 7, 200
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Mork gach em "YES"™ or "ND". Merk engh 'T;' “YE®"™ or "NO". ma 18 « 28, every Rem merthoed
] “YES” fully o;plmod n ltum B below.

\) EVER HAD DR DO 4 h i ! VE Y DO Y YE: YES__NOQ
1t 0. Dizziness of 1alneng apels =1 19. Mave You been rafusad ampioymant 01 haae unable ta hald 2 jab or
h___E;FEqiE'E?L?Fﬂ”-&d'FH' stay in school bocausc of e o v o
_. & A tead Injury, memory loss or amnesia __a ggnmm 10 chemicels, dun,'!gn_ght e, —_ Q'

. d ?ar:lyoh _ i h ndblkity to perfarmm cartsin motions
_e,_Suigyrgq, o aorwu\;lom ephapty or fits 0O (W, B e inabity 1o 2tano, aht, wnee), Ve down, pa. O
l. Cn. 1 !'.‘-."‘ or air sighnass R A O_ 0’ ) o. modical reasong [ yrp, 2 muns.j
Ay noned ot s Unuomcbusnau v concussion [§) V/ 20.KAva § you svat Bnan wenrad In an Emerganey Roam? . 0
i h M!nlmnll. ano-gplﬂu. o othes neuroiogioal probleree: = [ w;. for whar?)
16.8. Aheumanic tever
- . 217)yiava you svir Boen a patient In eny \ype of Nospital? /i ves,
| _b Pralonpedd blnading les efter an infury Gr tooth se(recrion, g, 'snecify whin, wm my. o0 name of decler and complefe @f O
c. FNin 07 prassule in The chest 7k Od"l?! of hosphal.)
. than, hy : e
‘_”1 .!fghl lon, pounding heart o sbnonmal hesrtbaut VA i w sver had, or havqg you Desn dviged to hava any ®/
9. Haart Liouble or murmur — Q ong e srpery? [/ yes, dasanbe end give age 3t which 0
{. High or low blood prassues O acuried.)
17,3, _Nervous trouble of any sorl fsnxiety ar parie atpcks) 9] 23. Have you ever had eny Aineas or njury other than those (@) d
__b._ Mabltuat stammeying or stuvteting _ ) : uwopdy noted? (it yrs, spacily when, whare, and give details.)
.. .E1.. \oge ot memery or amnesia, or npurslopies) aymptems_| NS e, B 44 Hava carsuited or basn vested by elinles, physicians,
. S _Fraguent trouble stanping .._.-_@ 3 mr ?ﬂnmonm whitin the paat 8 yours far 0O &5
—h Msovad counscingolpoynpe | : ‘,‘}“;;;?:;"n"a";‘:'n.; e e gty TRt eddrmvs
. .tPspreealen of prpessive wory Q
g Besn svpluaied ar rapted for a mental condition : O 17 26, Hnn avar bnan rejactsg for miitaey service |‘or any o)
1r yay, Uty sxpiein In jlam 29 balow.) / T [f ves, give U31e aad seasan far rejection.)
...:- M!E.mklﬁﬂ sylade @) 28, Hlvogwuu ever bean discharged lrom miitary service fof any regson}
Usad lleanl drups o shuted prencription druge (@ b (i yoy, give dele, reszon, end tvpn of dischame: whethor honvmbis, 0 @{
~ PEMALES OMLY.Havs.vou fver had of do you naw hava: i om_rmm honorabic. for unfitness or ensuliahity.}
- wm.munmosgmqa'_ﬁmabmsﬂﬂ__ 2 il 27. sinveiyou mver received, is There pending, of havc you evar
— _b.__A chengs of menswusl paptern_ | .. I applisd for penision or pompeniatien {or Say disebilty or Injury? O d
¢ Any ehnormal PAP spwars . % {IF yer, specify what Rind, greatsd by whom, end what smqunm,

Whar), Wi
d. That day of tast munetrunl pevod (YYYYMMOD). s el rmo nige v

e, Data of ext PAP smesr (YVYYMM). e o) V15 J1 28 Heve vou ever twen dunind e insuranca? 0 @
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SUPPL, NTAL HEALTH SCREENING . .STIONNAIRE
{POr W of this form, sce USMEPLOM Reg 40.1) Page ) of 2
! PRIVACY ACT STATH
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. ! T .
Diyclasure: Yoloniary, however, fabure by e applicany 10 provide the information may resull i delay or possibia rejection of the individual's appliostian (o entes the Anned
Forces, Poran Asmed Porces meeanber, fiilure| o provids iw information shay rerilt In the indlvidusl being placed ia & non-deployable satws.
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